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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Nut

Washington, D.C, 20549 Expires:

Estimated average burden

FORM D ' hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES _SEC USE ONLY
PURSUANT TO REGULATION D, S
SECTION 4(6), AND/OR DATE FECEWVED
UNIFORM LIMITED OFFERING EXEMPTION | f

Nume of Olfering 1 [] cheek i this is an amendment and aume has changed, and indicate change.)

_Creative Water Solutions, LLC ~

Filing Undez {Chezk boxles) that apply); [ Rule 504 [} Rule 505 mmc 506 7] Seciion 4(6} ] ULOE
Type of Filing: [ New Fiting 7] Amendment

: A
A, BASIC IDENTIFICATION DATA A

f. Enter the information requested about the issuer o l{

Name of Issuer (] check it this is an amendment and name has changed. and indicate change.)

Creative Water Solutions, LLC

Address ol Executive Otfces (Number and Street, City, State, Zip Cade) Telephane Number flocluding Arca Codes
2640 Highway 100 South, St. Louis Park, MN 55416 (952)929-4227

Address of Prinsipal Busines Uperations (Number and Stret, Chty, State, Zip Codej Telephone Number {lacluding Area Code)
{iF difTerent from Fxeeative Ottices)

Hriel Description of Business
Creative 'Water Solutions, LLC is focused on the sale and marketing of plani-based, ecologically sustainable, water conditioning products that
enhance consumers' experience while minimizing environmental impact.

Type of Business Ciganization

71 sorporation [ timited parmership, already formed [#1 other (please specify):
[0 besiness trust (O} limiwed parinership, to be formed
Month Year .

Actiab or Esimated Date of Incorparation: ur Organization: [ 1] [/ Acteal [ Estimaied
Jurisdiction uf Incorporation or Organization: (Enter two-tetter ULS. Pustal Service abbeeviation tor State:
CN for Canady; FN for other foreign jurisdiction) (RN

GENERAL INSTRUCTIONS
Federal:
Whe Muxt Fite: All issuers making an offering of securities in relianee on an exzmption under Regulation Ty or Section 4(63, 17 CFR 230,301 el seq. or 15ULS.C
TTdi6). ’
Witen To Filer A nolice must be filed no later thar 15 days after the first sale of secwsities in the olfering. A notice is deemed filed with the U5, Secusities
and Exclange Commission (SEC) on the earlier of the date it is received by the SEC at the zddress given below or, if received at thut address after the date on
which it is due. vz the date i was mailed by United States registered o1 certitied mail 1 that address,
Wiere Tw Frie: 115, Seewitivs and Fxchange Commission, 450 Filth Sucet, NoW., Washington, D.C. 20549,
Copmes Reguired: Froe (51 copie of this notice must be filed with the SEC, one of which must be manually signed, Ay copics nol manually signed uss be
phatocopies uf the manually signed capy or bear typed or printed signanures.
infarmation Regiired: A new filing must contain all information requested. Amendinents need only report the nume of e issuet and offering, any changes
thereto, the mfonnation requested in Past C, and any material changes from the information previously supplicd in Parts A and B. Part B and the Appendix need
nut be fitvd with the SEC,
Fitmg Fee: There by ao federal filing dee,
Stite:
This notice shath be used 1o indicate reliance on the Unilorm Limited Offering Exemption (UEOE) for sales of seeurities in those states that have adopted
ULOE and that have adapted this form, Issuers relying an ULOE must file a separate natice with the Securitivs Administrator in each staie where sales
are 1o be, ur hive been made. € a state requrires the payment of ¢ fee as a precondition to 1he claim for the exemption, a fee in the proper amount-shafl
accompuny this tema. This nosice shall be fifed in the appropriate states in accordance with state law, Tie Appendix ta the notice constitutes a part of
this notice ad must he complewed,

- ATTENTION
Failure lo file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the colleclion of information conlained in this form are not X
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB contrel number. 1of9
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B ABASICIDENTIFICATION DATA

2. Enter the information regquested for the following:

& Each promoter of the issuer, il the fasuer has been organized within the past five yars;

o Bachbeneficial ownet Baving the poswer 1o vote or dispose, of direct the vote o1 dispusition uf. 10% or more ol'a class of #3uity securities of the issuer.

e Each executive ofticer and director of corporate issuers and of corporate generzl and managing parters of parinership issuers: and

o [ach general and managing parnner of partership issuers,

Check Boxtes) that Apply: D Promoter [2, Beneficial Owner D Executive Officer

i Director

[ General anéfor
Munaging Partner

Full Name {Last name first, i individual)
Atlantic Bio Ventures, LLC

Business ar Residence Address  (Number and Street, City, State, Zip Code)
2640 Highway 100 South, St. Louis Park, MN 55416

Check Box{es; that Apply: D Premoter  [T] Beneficial Owner  [7] Excoutive Offteer

zg irector

O General andfur

Managing Partner

Full Name {Last name tirst, if individueal)

David Knighton, M.D.

Business or Residence Address  {Number and Street, City, State, Zip Code)

2640 Highway 100 South, St. Louis Park, MN 55416

Check Box(es that Apply: [ Premotes ] Beneficial Owner ] Executive Officer

¥] Director

[J General andtor
Managing Partner

Full Nuame (Last name (ust, it individeal)
Vance Fiegel, B.S.

Husiness or Residence Address  {Number and Street, City, State, Zip Code)
2640 Highway 100 South, St. Louis Park, MN 55416

Chieck Boxtesy that Apply: D Promaoter ] Beneficiat Owner i) Executive Olticer

m Director

[] Genernl andfur
Munuaping Fariner

Futlk Name (Eaat nae fiest, it individual)

Allan Schwartz, M.A.

Business or Residence Address  {Number and Sereet, City, State. Zip Codv)

2640 Highway 100 South, St. Louis Park, MN 55416

Check Boxtes) that Apply: [ Promoter [T} Beneficial Owner [7] Exceutive Officer

3 Dircctor

i ] General and/or
Managing Pariner

Full Name (Last nzoe fust, i individual)

Gina Chavez, M.Ed.

Busincss of Residence Address  (Number and Street, City, State, Zip Code)
2640 Highway 100 South. St. Louis Park, MN 55416

Cleck Boxesi that Apply: [J Promoter D Beneficlat Owner [ Executive Officer

[0 Birector

C] (ieneral und/or
Managing Partner

Ful Name {Lasi name Tirst, if individual)

Husiness or Residency Address  (Number and Street, City, State, Zip Cade)

Check Buxgesy that Apply: [ Promater [7] Beneticial Owner [ Esceutive Gtficer

[0 Director

[0 General andfor
Managing Partper

Fult Name (Last natme 3irst, if individeal)

Business o1 Hesidenee Address  (Number and Street, City, Stale, Zip Code)

(Use blank shect, or copy und use additional copies of this sheet, us necessary}
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. IR B INFORMNTIONGABOUT OFFERING T v7 0 e e T, 7 S ‘J
Yes No
I, Has the issuer suld, or does the issuer intend to sell, wo non-accredited investors in this offering? o C id

Answer also in Appendix, Column 2, il filing under ULOE.

J

What is the minizunn investment that will be aecepred from any individual?

3. Does the oftering permit joint ownership of a singhe unit?

4. Enter the information reguested for each person who has been ur wilt be paid or given, dicectly or indirceily. any
commission or similar retmuneration for seliciation of purchasers in connection with sales of securities in the offering.
£ o person Lo be listed is an associated person or agent ot a broker or dealer registered with the SEC and/or with 2 sinic
or states, list the name of the broker or dealer, [f more than five (5) persuns to be listed are associated persons of such
a hroker or dealer, you may set forth the infurmation for that broker or dealer only.

No

£

&5

Fuil Name (Last name st if individualy

Business or Residency Address (Number and Streer, City. Swate, Zip Codve)

Name of Associated Broker or Dealer

states in Which Person Listed Has Soliciied or Intends to Solicit Purchasers

(Checek " All States™ or cheek individual Siates)

=
|
-
=

f:i All Siates

=

FFull Name {Last name st i individuat)

Business or Residenee Address (Number and Street. City, State, Zip Code)

Name ol Assacizted Broker o1 Dealer

States in Whick Person Listed Tlas Solicited or Intends 1o Sulicit Purchasers

(Check AT Stes™ 0f Check IEIVIJULE STIIEEY e eriiiis s v e es s e an s s L e b a b o pam s smn st s e
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Full Name {l.ast name fiest, if individual)

Rusiness or Residence Address {Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States”™ or cheek i-ndi\'iduu! STULCE Y aeteiirseseserrrensoreranssressnssess ssesseses sosemssssansssssbebebssness st ssmnt s assasssessnnse rmnssanerear s
Al AR Afl €A COj iFL
L (N [N (K% ME [STA M
IMT NF. Y SH N INSY) NY NC ND (OH

=
A
(g
s
i
Z
fem
=
et
H
-2
N
=
>
=
=
-

|

{1 Al States

g
g

4
[z
Z
<

EI

p
o
-
=
e

(Use blank sheet, or cupy and use additional copics ol this sheel, as necessary.)
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¢. OFFERING PRICE, NGABER OFINVESTORS,EXPEN
. N a. “.oati B AR T

[ 18]

USE OF FROCEEDS?

Enter the aggregate offering price of securities tncluded in this offering und the lotal amount already

suld. Fater =07 if the answer is “none” or “zero.” If the transaction is un exchange offering, check

this box [T and indicate in the columing below the ameunts of the seeuritics olfered for exchange and
already exchanged.

Aggregale

Type of Seeurity

D0 oo o eeee oS e ettt it s 0.00

Offering Price

Amount Already
Sold

5 0.00

¢ 125,000.00

FLUIEY ettt e et a4 AR5 8 1R T I e s

s 125,000.00

/] Common [] Preteered

Convertible Scarritics (INCIUdING WITTIIS) e § 0.00

0.00
$

.5 0.00

Partirership FUETESIS e,

5 0.00

Other (Specify J roreene e enr e e e e R SRR e e s 0.00

s 0.00

oo S_125:000.00

¢ 125,000.00

Amswer also in Appendix, Colums 3. i filing under ULOE.
Enter the number of aceredited and non-aceredited investors wha have purchased securities in this
offering and the wggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securitics and the aggrepate dollar amount of their
purchases on the total lines. Entér "0 if answer is "nane” or “zero.”

Number
Investors

ACCTOGIIEM IIIVESLOTS Lot sree e eencae e et eee s resmese s e simbec b s b a2 st s b r e et e et ams s e sass bt 00

Aggregale
Dollar Amount
ol Purchases

$ 125,000.00

NUN-RCCTET I LNVESIOES 1ot et se et s bbb s s s mas e eaae s ere e s ebssm e E S sb s bbb b 0

s 0.00

Futal (for tilings under Rule 309 00191 i i

%

Answer atsa in Appendis, Column «, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 ar 303, enter the information requested for all seegrities
sold by the issuer. 20 date, in afferings of the types indicated, in the twelve (12} months prior tu the
first sule of securities in this offering, Classily securities by type listed in Part, C — Question 1.
Tvpe of
Tyvpe of Offering Security

Dollar Amount
Sold

§ 0.00

$ 0.00

Regulation A oo e e e

§ 0.00

s 0.00

s Furnish a statememt of all expenses in coanection with the issuunce 2nd distribution of the

securitics in this offering. Exclede amounts relating solely fo organization expenses of the insurer.

The inlormation may be given @s subject (o future contingeneies. 1f the amount of an expenditure is .
not kiown. fureish an estimate and cheek the box o the teft of the estimate.

PENNG 200 EREFAVINE COSIS 1t ettt s s bbb

Accounting Fees .

Engineering Fees i e

Sales Commixsions (specity Ninders” fees Separately o i

Other Expenses cidentilyy

dof 9

OooOoes80O0

s 0.00

5 0.00

5 30,000.00

§ 13.00000
g 0.00

$ 0.00

g 0.00

¢ 43.000.00




C. OFFERING PRICE. NUMBER OFINVESTORSEXPENSES AND USE OF TROCEEDS

b.  Enter the difference between the aggregate oflering price given in response to Part € — Question !
and 1otat expenses fumished in respunse 1o Part C— Quuestion 4a. This difference is the “adjusted gross 82 000.00

A

Indicaze below the amount ol the adjusted gross praceed 1o the issuer used ar proposed 10 be used for
cach ol Lhe purposes shown. 11 1he mnount for any purpuse is net known, Turnish an estimale and
check the box o the left of the estimate. The tatal ofthe payments listed must equal the adjusied gross
procects to the isseer set forth in response to Part €0 — Question -.b above,

Payments $o

Officers,
Directors, & Pavmenis 1o
Aliliates ihers
SulATICs U0 TECS oottt re s esb e e ssen s ernr s veenen - [35_0.00 s 0.00
TPUEFCRESE OF FEBL CSLILE 1o ovvoeeevesemsesese s eree st eensanscressseass e ess8 a1 stttk s RSt b1 [$_0.90 []s_0.60
Purchase, rental or leasing and installation of machinery
and equUiPImEnt s 0.00 S 0.00
Consiruction or leasing of plant buildings and f2etlites o | Sio?_ _____ _ i S__O;QQA,___
Acguisition of other businesses (ineluding the value of seeurities involved in this
offering that ntay be used in exchange for the assets or seeuritivs of anether 0.00
TSSUCE PULSUZIL LO & IICTEUT ] cooiaenemaumeeeiostisrsisss toss s eess sosbesb e as oes s sab e ss s sae s e e b s Os 0.00 s~
Repaytienit 0F HIAEhIOIRESS ovvee oo oceemseeeeeces s erecass e ressmrssessssatsesssssssesomssssssnsnresesassrasssnsssenssasssrecssssssssscsns ] 9 0.00 s 0.00
Working capit) .. SO OSSOSO URRPORRRUORRRRY v . 0.00 as 82,000.00
Other {speeily): s 0.00 as 0.00
0.00 0.00
-3 1%
COIUI TATILS 1ooveeeeereee e ese e sessbesen s e ess b bt st et et s st sssnss ot ] 9 0.00 s 82-000-00__
Total Pavients Listed {cotumn totals added) i [ S._82.000.00

"1, FEDERAL SIGNATURE .

The isseer has t.l]l\ caused this notice to be signed by the undersigned duly authorized person. 11his notice is filed under Rule 505.1he following
signature constitites an undercaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its stafl,
the infurmation furnished by the issuer 1o any non-aceredited investor pursu.ml to paragraph {b)(2) of Rule 301,

Issuer (Print or Type) ) Sigpature Date
Creative Water Sotutions, LLC aad,u March 27, 2007

Name of Siener (Print or Typed Titte of Signer (Trint ur Type)
Allan Schwartz, M.A. Governor and President of Creative Water Solutians, LLC

ATTENTION

tntentional misstatements or omissions of facl constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9




1 ' o E. STATE SIGNATURE? -

' 1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualitication Yes, No

See Appendix. Column 3. for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator ol any state in which this notice is ltled w notice on Form
D (17 CFR 239.300) ar such times as required by state law,

‘the undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

limited Offering Exemplion (UILOE) of the state in which this notice is filed and endersiands that the issuer ¢laiming the availability
ot this exemption has the burden of establishing that these conditions have been satisticd,

The issuer kas read this notication and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigne |
duly authurized person.

3
4. The vadersigned issuer represents that the issuer is familiar with the cenditions thit must be satistied 1o be entitled to the Uniform
]
|
|
.
]
|

Issuer (Print or Type) Signature Date

Nawme (Print er Type) Tile (Print or Type)
I |
. I
: !
' 1
|
.
|
.
i
| '
| - i
| Instruction:

Print the name and title of the signing representative under his signature for the stute portion of this form, One copy uf every notice on Forn
| 1) musi be mannally signed, Any copies not manuatly signed must be phutocopies of the manually signed copy or bear tvped or prinked
| sigmatures.
]

Gol'®




APPENDIX

' | 2 3 4 >
Disqualification
Type of security under State ULOE
Intend 1o selb and aggregale (if ves, attach
10 non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Pant C-ltem 1} (Part C-Item 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Al I [ |
AK f ! |
AZ : 3 I o !
] |
cay | I
co | | | )
T | | |
ey | L
DC | | i
R — ] —
FL || ! 0
GA | [ |
HI | [ ; i
e pr—————
ID j [ ! !
= = = ST
] 7
~ T —
T [ | |
KS [ f : I l
Ky || | .1 .*
; |
LA | | l |
ME | | | L
MD I [ 1
MA | | | i
M | [ !
MS ; II i } I
Tol9




i 1 2 3 4 5
Disqualification
Type of security under State ULOE
Iniend to sell and aggregate (il ves, avtach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
\ (Part B-ltem 1) {(Part C-ltemn 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited . Non-Acceredited
State Yes No Investors Amount Investors Amount Yes No
MO { : |
MT i ,! |
NE ] | l i
NV bl
NH i o
aw T S
NY | [ I i
NC ! L]
i = ST B —
ND i | T
OH s | !
OK | L.
or |} | L
e — e
PA | i [ |
{ e
RI ; l
sc | [ [
3] | 2 | .
w7 -
) ;
e — e e '——-—-—-—— innm-_"-:‘
UT T | !
vk L]
ol i
wa : i ;
wy || | |
wi ) | A
Bath
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TUAPPENDIX. 4 o

1 2 3 4 5
Disqualification
: Tvpe of security under State UL.OE
Ltend to sell and aggregate (if yes, attach
) 1o non-accredited offering price Tvpe of investor and explanation of
investors in State offered in state amount purchased in State waiver granted} :
‘ ‘ (Part B-Item 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1) '
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No.
wY ,I '
PR || | ;
|
I
|
|
|
9uf9

END




